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I 
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Item Name: 
MOUNT 


- -- --- ----- 
- -- - -,-- - _. -- -_ .._- -- -- 
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- - -- ._- ._--------_._-~-- 
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. 
------. 
- ----- - 
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- --- 


Setup 
Start 


Stop 
*N~1* 
*N~?* 


Start Date: 
11/22/12 


Required 
Date: 
12/07/12 


Reference: 


Start 
Qty: 
10.00 


Req'd 
Qty: 
10.00 
*10* 
*10* 


Cust Item ID: 


Customer: 


Approvals: 
Process 
Plan: -_hL::r_- ~__Date:--lL=..LI..::.-Z--;}-Tooling: 


QC: 
~___ 
Date: 
SPC (YIN): 


Date: 


Date: 


Run 
Start 


Stop 
*NR1 * 
*NR?* 


Seq uence lDl 
Work 
Center 
ID 


Draw Nbr 


Operation 
Description 


Revision Nbr 


Set Upl 
Run Hours 
ToolID 
Tool # 
Plan 
Code 
Accept 
Qty 
Reject 
Qty 
Reject 
Number 
Insp. 
Stamp 


0.00 


Send M 174B393 7X4 750 For heat treating 
to CONDITION 
H-900(to 
become M174PHH900B3937X4750) 
FTU IN EXESS OF 190 KSI 
FTU IN EXESS OF 170 KSI 


*1 ()()* 


Outsourcel 


Outsource 
process - Heat Treat 


105 
*1f1&\* 
Outsource5 


Outsource 
process - Machining 


I 


~ 


Memo 


CERTIFICATE 
IS REQUIRED 


Memo,.. 
9 
~ 
Issue P/O: . 
I 
'8(Q 
Machine 
as per Dwg 0368 
Possible 
Supplier:GlobusPrecision 
Conformity 
sheet required 


0.00 


0.00 


0.00 


NCR: 
Yes 
/ 
Nq 
WORK ORDER NON-CONFORMANCE I UPDATE 


DQA: 


QA Closed: 


Date: 


Date: 


. ~1l 
.,,-. 


Work 
Order: 
DISPOSITION 
AGAINST DEPARTMENT/PROCESS 
.~. ~ 
,:.j. 


Rework~ 
Sk;d-tube~ 
crosst"be~. 
Water Jet~ 
Eng;neer;ng~ 
Part No. 
Scrap 
Machining 
Small 
Fab 
Prod. 
Eng. Coor. 
Quality 


Use-as-is 
Thermoforming 
Finishing 
Rec/Store/Packaging 
Other 


NCR No. 
Work 
Order 
Update 
Large Fab 
Composite 
Supplier 


Root 
Description 
of work 
order 
update 
Initial 
Action 
Sign & 


Cause 
Date 
Step 
Qty 
or Non-conformance 
Chief 
Eng 
Description 
Date 
Verification 
QC Inspector 


Doc/Data - 
Equip/Tooling~ 
Operator - 
Material 
- 
Setup 
- 
Other 
- 
Process 
- 
Supplier 
- 
Training 
- 
Unapproved 
. 
, 
FAULT CATEGORY 


Landing 
Gear 
General 
-"- 
- 
- 
- 
Bending 
Bend 
Grain 
Ovalized 
~ 
Pre,," re/Forced 
- 
- 
- 
- 
Centre Not Concentric to 0/5 
BOM/Route 
Hardware 
Over/Under 
tolerance 
Tem peratu re/Cu re 
- 
- 
- 
- 
Cracks 
Broken/Damaged 
Inspection 
Incomplete 
Part Incorrect 
Weld 
- 
- 
- 
- 
Crushed/Crimped. 
Burrs 
Instructions 
Incomplete/Unclear 
Part Lost/Missing 
Wrong Stock Pulled 
- 
- 
- 
- 
Cuffs 
. 
Contamination 
Maintenance 
Part Moved 
- 
- 
- 
- 
Heat Treat 
Countersink 
Mislabeled 
Positioned 
Wrong 


nO;her 
- 
- 
- 
- 
Inspection 
Strip in Tube 
Cut Too Short 
Misread 
Power Loss/Surge 
- 
,...- 
- 
- 
Ripples in Bend 
Drill 
Holes 
Offset 
--- 
,...- 
- 
Torque Waves in Extrusion 
Drawing 
Out of Calibration 
,...-. 
- 
- 
Turning Sequence 
Finish 
Out of Sequence 
- 
,...-. 
- 
Wave/Twist 
in Tube 
Folio 
Outside Dimensions 


H:/FORMS/QualityAssurance\approvedQA/NCRWORevG 
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.~ork 
Order ID 
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~--~------------_._--------- 
-------------_._-------- 
--.- 
- -------------.,...-- 
- -----_.__ ._--------_._. __ ._---------------._- 
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Item 10: 
03687-3 


Revision ID: 


Item Name: 
MOUNT 


Start Date: 
11/22/12 


Required Date: 12/07/12 


Reference: 


Start Qty: 
10.00 


Req'd Qty: 10.00 
*10* 
*10* 


Accept 
*NQ00040100* 


Cust Item In: 


Customer: 


Setup 
Start *N~ 1* 


Stop *N~?* 


Approvals: 
Process Plan: __ 
.. 
_ 


QC: 
_ 


Date: 


Date: 


Tooling: 


SPC (YIN): 


Date: 
_ 


Date: 
_ 


Run 
Start 


Stop *NR1* 
*NR?* 


Sequence IDI 
Work Center ID 


110 
*110* 
Packaging 


Packaging 


Operation 
Description 


Receive & Inspect for Damage & Mat'l Certs 


Memo 


Ensure certificate 
of conformity 
is attached 


Set Upl 
Run Hours 


0.00 


0.00 


ToolID 
Tool # 
Plan 
Code 
Accept 
Reject 
Reject 
Qty 
Qty.Q. 
Number 
---~¥P~ 


Insp. 
Stamp 


_l~_f.2 9f- 


S~{J 


120 
*1 ?O* 
QC 


QC6-lnspect 
dimensions 
to drawing 


Memo 


0.00 


0.00 


Quality Control 
DIMENSIONAL 
CHECK, 
ENSURE 
THAT BOLT HOLES ARE CORRECT 
SIZE 


122 
*1 ??*.~ 
Purchasing 


Purchasing 
Memo 


Issue PIO FO~ LIQUID PENETRATION 
P/O#: 
~1~(tI{ 


Certificate 
of conformity 
is required 


0.00 


0.00 
~ 
r/1JJI!. 


I~ 
>~ 
(:::;-)0 - 2~ 


NCR: 
Yes 
/ 
No 
WORK ORDER NON-CONFORMANCE 
/ UPDATE 


DQA: 


QA Closed: 


Date: 


Date: 
"'t.." 


l 


DISPOSITION 
AGAINST 
DEPARTMENT/PROCESS 
Work 
Order: 


Rework~ 
Sk;d-tUbe~ 
crosstUbe~ 
Water Jet~ 
Eng;neer;ng~ 
Part No. 
Scrap 
Machining 
Small 
Fab 
Prod. 
Eng. Coor. 
Quality 


Use-as-is 
Thermoforming 
Finishing 
Rec/Store/Packaging 
Other 


NCR No. 
Work 
Order 
Update 
Large Fab 
Composite 
Supplier 


Root 
Description 
of work 
order 
update 
Initial 
Action 
Sign & 


Cause 
Date 
Step 
Qty 
or Non-conformance 
Chief 
Eng 
Description 
Date 
Verification 
QC Inspector 


Doc/Data 
, 
- 
Equip/Tooling- 
Operator 
- 
Material 
- 
Setup 
- 
Other 
- 
Process 
- 
Supplier 
- 
Training 
- 
Unapproved 


FAULT CATEGORY 


Landing 
Gear 
General 
, 
- 
...:::- 
c-- 
r-- 
- 
Bending 
Bend 
Grain 
Ovalized 
~ 
Pressure/Forc,d 
- 
r-- 
- 
- 
Centre Not Concentric to O/S 
BOM/Route 
Hardware 
Over/Under 
tolerance 
Tem peratu re/Cu re 
- 
r-- 
- 
- 
Cracks 
Broken/Damaged 
Inspection 
Incomplete 
Part Incorrect 
Weld 
- 
i-- 
- 
- 
Crushed/Crimped 
Burrs 
Instructions 
Incomplete/Unclear 
Part Lost/Missing 
Wrong Stock Pulled 
- 
i-- 
- 
- 
Cuffs 
Contamination 
Maintenance 
Part Moved 
- 
i-- 
- 
- 
Heat Treat 
Countersink 
Mislabeled 
Positioned 
Wrong 
- 
i-- 
- 
- 
nOther 
Inspection 
Strip in Tube 
Cut Too Short 
Misread 
Power Loss/Surge 
- 
r-- 
- 
'-- 
Ripples in Bend 
Drill 
Holes 
Offset 
- 
r-- 
- 
Torque Waves in Extrusion 
Drawing 
Out of Calibration 
- 
r-- 
- 
Turning Sequence 
Finish 
Out of Sequence 
- 
i-- 
- 
Wave/Twist 
in Tube 
Folio 
Outside Dimensions 


H:jFORMS/QualityAssurance\approvedQA/NCRWORevG 
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Item ID: 
03687-3 


Revision ID: 


Item Name: 
MOUNT 


Start Date: 
11/22/12 


Required 
Date: 12/07/12 


Reference: 


Start Qty: 
10.00 


Req'd Qty: 10.00 
*10* 
*10* 


Accept 
*NQ00040100* 


Cust Item ID: 


Customer: 


Setup 
Start *N~ 1* 


Stop *N~?* 


QC: 
Date: 
.__ 


Approvals: 
Process Plan: 
Date: 
Tooling: 


SPC (YIN): 


Date: 
_ 


Date: 


Run 
Start 


Stop 
*NR1 * 
*NR?* 


CLEAN ALL PART FROM NDT TESTING 
RESIDUE 


000 


I 


I 


Sequence ID/ 
Work Center ID 


125 
*1 ?t:;* 
Packaging 


Packaging 


127 
*1 ?7* 
Small Fab 


Small Fab 


128 
*1 ?A* 
QC 


Quality Control 


Operation 
Description 


Receive & Inspect for Damage & Mat'l Certs 


Memo 


ENSURE NDT RESULT 
IS ATTACH 


Memo 


QC5- Inspect part completeness 
to step on WIO 


Memo 


Set Up/ 
Run Hours 


0.00 


0.00 


0.00 


0.00 


~? 


0.00 l~lGQ~ 


ToolID 
Tool # 
Plan 
Code 
Accept 
Qty 


J~ 


Reject 
Reject 
Insp. 
Qty 
Number 
Stamp 
&#fii) 


,.tt" 


NCR: 
Yes 
/ 
No 
WORK ORDER NON-CONFORMANCE I UPDATE 


DQA: 


QA Closed: 


Date: 


Date: 
'. 


DISPOSITION 
AGAINST 
DEPARTMENT 
IPROCESS 
Work 
Order: 


Rework~ 
5kid-tUbe~ 
crosstUbe~ 
Water Jet~ 
Eng;neering~ 
Part No. 
Scrap 
Machining 
Small 
Fab 
Prod. 
Eng. Coor. 
Quality 


Use-as-is 
Thermoforming 
Finishing 
Rec/Store/Packaging 
Other 


NCR No. 
Work 
Order 
Update 
Large Fab 
Composite 
Supplier 


Root 
Description 
of work 
order 
update 
Initial 
Action 
Sign & 


Cause 
Date 
Step 
Qty 
or Non-conformance 
Chief 
Eng 
Description 
Date 
Verification 
QC Inspector 


Doc/Data 
f-- 
EquiP/Toolingr-- 
Operator 
f-- 
Materia I 
I-- 
Setup 
- 
Other 
- 
Process 
- 
Supplier 
- 
Training 
" 
- 
Unapproved 


FAULT CATEGORY 


Landing 
Gear 
General 
~ 
- 
- 
r-- 
Bending 
- 
Bend 
Grain 
Ovalized 
~ 
PressorejFo"ed 
- - 
.•. - ~.•.~.. 
- 
- 
f-- 
Centre Not Concentric to O/S 
BOM/Route 
Hardware 
Over/Under 
tolerance 
Temperature/Cure 
f-- 
- 
- 
f-- 
Cracks 
Broken/Damaged 
Inspection 
Incomplete 
Part Incorrect 
Weld 
f-- 
- 
- 
I-- 
Crushed/Crimped, 
Burrs 
Instructions 
Incomplete/Unclear 
Part Lost/Missing 
Wrong Stock Pulled' 
I-- 
- 
- 
I-- 
Cuffs 
Contamination 
Maintenance 
Part Moved 
f-- 
- 
- 
- 
Heat Treat 
Countersink 
Mislabeled 
Positioned 
Wrong 
- 
- 
- 
- 
nOther 
Inspection 
Strip in Tube 
Cut Too Short 
Misread 
Power Loss/Surge 
- 
- 
- 
- 
Ripples in Bend 
Drill 
Holes 
Offset 
- 
- 
- 
Torque Waves in Extrusion 
Drawing 
Out of Calibration 
- 
- 
- 
Turning Sequence 
Finish 
Out of Sequence 
- 
- 
- 
Wave/Twist 
in Tube 
Folio 
Outside Dimensions 
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-------------------------------- 
------- 
----------------------------------------- 
-------- 
--------------------------------_._--_.- 
------._-~_._- 
----- --- 
-------- ---~---------- 


QC: 
_ 


Process Plan: 
_ 


Accept 
Item ID: 
D3687-3 


Revision ID: 


Item Name: 
MOUNT 


Start Date: 
11/22/12 


Required 
Date: 12/07/12 


Reference: 


Approvals: 


Start Qty: 
10.00 


Req'd Qty: 10.00 
*10* 
*10* 


Date: 


Date: 
_ 


Tooling: 


SPC (YIN): 


*Nqnnn4n1 nn* 
Setup 
Start 


Stop 


Cust Item ID: 


Customer: 


Run 
Start 
Date: 


Date: 
Stop 


*N~1 * 
*N~?* 


*NR1 * 
*NR?* 


Sequence IDI 
Work Center 
ID 


130 
*1~n* 
Packaging 


Packaging 


Operation 
Description 


IdentifY as per dwg & Stock 
Location:~1 


Memo 


Set Upl 
Run Hours 


0.00 


0.00 


ToolID 
Tool # 
Plan 
Code 
Accept 
Qty 
Reject 
Qty 
Reject 
Number 
Insp. 
Stamp 


140 
*1Lln* 
QC 


Quality Control 


QC21- Final Inspection 
- Work Order Release 


Memo 


0.00 


0.00 


1- 


NCR: 
Yes 
/ 
No 
WORK ORDER NON-CONFORMANCE I UPDATE 


DQA: 


QA Closed: 


Date: 


Date: 


.' 


DISPOSITION 
AGAINST 
DEPARTMENT 
IPROCESS 
Work 
Order: 


Rework~ 
Sk;d-tUbe~ 
crosstUbe~ 
Water Jet~ 
Eng;neer;ng~ 
Part No. 
Scrap 
Machining 
Small 
Fab 
Prod. 
Eng. Coor. 
Quality 


Use-as-is 
Thermoforming 
Finishing 
Rec/Store/Packaging 
Other 


NCR No" 
Work 
Order 
Update 
Large Fab 
Composite 
Supplier 


Root 
Description 
of work 
order 
update 
Initial 
Action 
Sign & 


Cause 
Date 
Step 
Qty 
or Non-conformance 
Chief 
Eng 
Description 
Date 
Verification 
QC Inspector 


Doc/Data 
- 
Equip/Tooling- 
Operator 
- 
Material 
- 
Setup 
/ 
- 
Other 
- 
Process 
i-~. 
- 
Supplier 
.-~ .. 
- 
Training 
- 
...-: 
. 


Unapproved 


FAULT CATEGORY 


Landing Gear 
General 
• 
-'- 
- 
- 
- 
Bending 
Bend 
Grain 
Ovalized 
~ 
Press",e/Forced 
- 
- 
....- 
- 
Centre Not Concentric to O/S 
BOM/Route 
Hardware 
Over/Under 
tolerance 
Temperature/Cure 
- 
- 
~ 
- 
Cracks 
Broken/Damaged 
Inspection 
Incomplete 
Part Incorrect 
Weld 
- 
- 
~ 
- 
Crushed/Crimped. 
Burrs 
Instructions 
Incomplete/Unclear 
Part Lost/Missing 
Wrong Stock Pulled 
- 
- 
~ 
- 
Cuffs 
Contamination 
Maintenance 
Part Moved 
- 
- 
f-- 
- 
Heat Treat 
Countersink 
Mislabeled 
Positioned 
Wrong 
- 
- 
f-- 
- 
nOther 
Inspection 
Strip in Tube 
Cut Too Short 
Misread 
Power Loss/Surge 
- 
- 
f-- 
- 
Ripples in Bend 
Drill 
Holes 
Offset 
- 
- 
f-- 
. 
Torque Waves in Extrusion 
Drawing 
Out of Calibration 
- 
- 
f-- 
Turning Sequence 
Finish 
Out of Sequence 
- 
- 
f-- 
Wave/Twist 
in Tube 
Folio 
Outside Dimensions 


H:/FORMS/QualityAssurance\approvedQA/NCRWORevG 
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?~,_~::,~~~_~n_~_1:O_6: 
1_6 A_M__ 
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~_.~ 
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~ 
. 
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Work 
Order 
10: 
93757 


Parent 
Item: 
D3687-3 


Parent 
Item Name: 
MOUNT 


Start Date: 
11/22/12 


Start Qty: 
10.00 


Required 
Date: 
12/07/12 


Required 
Qty: 
10.00 


Comments: 
IPP Rev:A 
New Issue 
08-01-15 
JLM 
Verified By:EC 
IPP Rev:B 
Added Contion H-900 
JLM 
Verified By:DD 
09 JLM 
VERIFIED 
BY :DD 
IPP REV:C 
ADDED QC6 
10-09- 


Component 
Item 10/ 
Replacement 
Mfg/ 
Bin 
Primary 
Last 
Route 
Unit of 
Qtyon 
Qty per Kit 
Total 
Qty 
Date 
Status 
Item Name 
Item lD 
Purch 
Item 
Location 
Location 
Seq 10 
Measure 
Hand 
Qty 
Issued 
Issued 


_MI74PH- 
,Purchased 
No 
100 
f 
A.4730 
0.3333 
3.508421 
H900B3.937X4.750 


17-4SS Bar H900-3.937x4.750 
- --------==-~=--""== 


D3687-3P 


MOUNT 
Purchased 
No 


Location 


MAT005 


~ 
<::Tn¥U 


!&£....Q!y 
Loc Code 


4.473 


1.843 -- 
. 
L../ .. 7?> ~ 
2.63 -- 
lOS 
Each 
0.0000 
1 


NCR: 
Yes 
/ 
No 


DQA: 


WORK ORDER NON-CONFORMANCE 
/ UPDATE 
QA Closed: 


Date: 


Date: 


AGAINST 
DEPARTMENT/PROCESS 
Work Order: 


Part No. 


NCR No. 


DISPOSITION 


Rework~ 
Scrap 


Use-as-is 


Work Order Update 


Skid-tube~ 
Machining 


Thermoforming 


Large Fab 


crosstube~ 
Small Fab 


Finishing 
Composite 


Water Jet~ 
Prod. Eng. Coor. 


Rec/Store/Packaging 
Supplier 


Engineering~ 
Quality 


Other 


Root 


Cause 
Date 


Doc/Data 
- 
EquiP/Tooling 
_ 


Operator 
- 
Material 
, 
- 
Setup 
'. 
- 
Other 
- 
Process 
- 
Supplier 
- 
Training 
- 
Unapproved 


Step 
Qty 


Description 
of work order update 


or Non-conformance 


Initial 


Chief Eng 


Action 


Description 


- 
',- 


Sign & 


Date 


,. 


Verification 
QC Inspector 


.r- 


ti. 


FAULT CATEGORY 


Landing Gear 
-=- 
Bending 
- 
Centre Not Concentric to O/S 
- 
Cracks 
- 
Crushed/Crimped. 
- 
Cuffs 
- 
Heat Treat 
- 
Inspection 
Strip in Tube 
- 
Ripples in Bend 
- 
Torque Waves in Extrusion 
- 
Turning Sequence 
- 
Wave/Twist 
in Tube 


H:/FORMS/Quality 
Assurance\approved 
QA/NCRWO 
Rev G 


General 
- 
Bend 
- BaM/Route 
- 
Broken/Damaged 
- 
Burrs 
- 
Contamination 
- 
Countersink 
- 
Cut Too Short 
- 
Drill Holes 
- Drawing 
- 
Finish 
- Folio 


,.-- 
Grain 
f-- 
Hardware 
f-- 
Inspection 
Incomplete 
f-- 
Instructions 
Incomplete/Unclear 
f-- 
Maintenance 
f-- 
Mislabeled 
r-- 
Misread 
f-- 
Offset 
f-- 
Out of Calibration 
f-- 
Out of Sequence 
f-- 
Outside Dimensions 


- 
Ovalized 
- 
Over/Under 
tolerance 
- 
Part Incorrect 
- 
Part Lost/Missing 
- 
Part Moved 
- 
Positioned 
Wrong 
- 
Power Loss/Surge 
- 


~ 


Pressure/Forced 


Temperature/Cure 


Weld 


Wrong Stock Pulled 


nOther 


o 


c 


A 


REV.D 


SHEET 
1 OF2 
SCAlE 


NTS 


OB 
12.12.05 


Rf 
09.08.26 


Rf 
08.11:24 


RF 
08.03.'2 


BY 
DATE 


R 
ELEAS~ 


. 
2613 -01- 2 Z Li 
.fiVO 


DART AEROSPACE LTD 


HAWKESBURY. 
ONTARIO, 
CANAOA 


ORAWINGNO. 
03687 


TlT1.E 
MOUNT 


DESCRIPTION 


0.050x45" 
CHAMFER 
TYP 


o 
~~~J2~2~~ 
Q)O.216 WAS 
~O.189.(ZNC7.1.Cl)..2),REF 


(~OB<f.~Bpaeu;~C3Jg~~.li~~A<f~ 
~g-iE~sr~; 
N AB.1, ~2); 
00.257 
WAS 00.250 
tIN A6-1, 
c 


A 


REv. 


DESIGN 


DRAWN 


CHECKED 


MFG. APPR 


APPROVED 


DE APPR 


DATE 
12.12.05 


NOTES: 
IIMATERIAL: 
17-4PH SS BAR PER AMS 5643, H-900 CONDITION 
2 
FINISH: NONE 
. 
31 TOLERANCES: 
PER. DART OSI 018 UNLESS 
OTHERWISE 
NOTED 
4 
UNITS: 
INCHES 
UNLESS 
OTHERWISE 
NOTED 
5 BREAK SHARP 
EDGES: 
0.005 TO 0.010 MAX 
6) IDENTIFICATION: 
NONE 
7l WEIGHT: 
0.81 Ib 
8 LPI PER OSI 038 4.1.1 (ASTM E1417 LEVEL 2) 


~0.623~:~g~ 


3PL 


0.725 


&'1"Y'oS/13 
\j/o 
9?J 757 


03687.1 MOUNT 


69" 
I" 


8 


8 


D 


i 
! 
--l 


C 


A 


.. 
• 
2 


o 


C 


A 


R 
ElEASEn 


2013 -01- 2 2 tJJ 
. 
vv.P 


DART AEROSPACE LTD 


HAWKESBURY, 
ONTARIO, 
CANAOA 
REV. 
0 


CRAWING 
NO. 
SHEET 2 OF 2 
03687 
SCALE 


NTS 


RF 
DB 
MB 


JL 


DESIGN 


DRAWN 


CHECKED 


MFG.APPR. 


APPROVED 


DE APPR. 


DATE 
12.12.05 


H 900 CONDITION 
. 
AR PER AMS 5643, 
- 
N°rJIfERIAL' 
174PH 
SS B 
S OTHERWISE 
NOTED 
~l 
FINIS~%~~~. 
PER DART ~~~~I~~~'5TED 
~l~~ris: 
IN~~ 
~~~~~~0~05 
TO 0 010 MAX 
51 BR~~F~CATION: 
NONE 


~ ~~~HT: 
°S'I'ri~~4.11 
(ASTM E1417 LEVEL 2) 
8) LPIPERQ 


~ 
.. 


03687.3 MOUNT 


0050X45" 
CHAM~~ 


0.450 
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'~~u 
A RT 
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~~~:X::~. 
~tt~t 


A E p..PS 
.~ 
C E 
Hawkesbury, ON K6A IK7 


I 


Tel: 613 632 9.)77 
Fax: 613 63: 1053 
__________________ 
• 
--l 


PURCHASE ORDER 


Purchase 
Order 
ID P019864 


Purchase 
Order 
Date 
5/13/2013 


PO Print 
Date 
5/31/2013 


'\ 


- 
'/ 


" 


Order 
From: 
ARCHER PRECISION 
INC. 
2228 GLADWIN CRESENT 
OTTAWA, ON KIB 4S6 
CA 


'. 
': 
: 
ii 
;; 
Page Number 
1 of 
1 


_~.i;':.,.•.~.~------------------------------ 
'f~I 
VC-GLOOOI 


Contact 
Name 


Vendor 
Phone 


Vendor 
Fax 


Vendor 
Account 
Nbr 


6138992405 


Buyer 


Requisition 
Nbr 


Tax Resale Nbr 


Terms 


Currency 


FOB 


Chantal Lavoie 


10127-2607 


Net30 
CAD 


Destination-Collect 


Ship To: 
DART AEROSPACE 
LTD 
1270 AB€KDEEN 
HAWK'ESBURY, 
ON K6A IK7 
CANAD,':, 


Line Nbr 
Reference 


Revision 
ID 


Vendor 
Part 
Number 


Description/ 
Mfg ID 
Req Date/ 
Req Qty/ 
Ship Method 
Taxable 
Unit of Measure 
Unit Price 
Extended 
Price 


D3687-3r.. 
MOUNT 
6/14/2013 


Yes 


10.00 


Each 


FedEx PI collect 
$400.0000 
$4.000.00 


Spedalqisi: 
MACHINE AS PER DWG D3687 REV. D 
893757 


2 
D3687-1 P 
MOUNT 
6/14/2013 


Yes 


7.00 
FedEx PI collect 


Each 


$400.0000 
$2.800.00 


Sped81li::,~' 
MACHINE 
AS PER DWG D3687 REV. D 
8102533 


PO Total: 
$6,800.00 


Change 
Nbr: 
2 
LbllgeDate: 
5/31/2013 


No substitution or deviation without 
consent. 
Certificate of conformi~aterial 
Certification required -V 
NO 


Date 
Invoice # 


'\I 
Ii- 
Packing Slip 


PRECISION 


Ottawa, Ontario 
KIB 486 


Phone # 
613-899-2405 
Ship To 


Main Finished Goods Location 
Dart Aerospace 
1270 Aberdeen Street 
HawksbUI)', Ontario 
K6A lK7 


10/1112013 
733 


. 
• 


19864 
10/11/2013 
delivered 


FOB 


Archer 


Project 


Qty 
Item Code 
Description 
16 
Sales 
D3687-3P 
HST (ON) onsales 


~-~ 
._~-.-"--,._ 
.. -~--'-'=- 
......:......,;.~.>••.•~,~.~._...- 
-~.--- 
...•. 
---- .------"._ •...,,- ..•. -- ~~ 
. - '~--. 
- 
-- 


2228 Gladwin Cres. 
Ottawa, Ont. 
KIB 4S6 


Telephone (613) 899-2405 
Fax 
(613)226-1719 


Certificate of Compliance 


To: 
Dart Aerospace Ltd. 
1270 Aberdeen Street 
Hawkesbury Ont. . 
K6A lK7 


11 October 2013 


Po Number 
19864 
Part Number 
D3687-3P 
16 
Quantities 


It is hereby certified that all articles mentioned above are in conformance with the 
requirements, specification and drawings as listed on customer purchase order number, 
19864 issued by Dart Aerospace Inc. 


GregK 
Quality nspector 
Archer Precision Inc. 
2228 Gladwin Cress. 
Ottawa, Ontario 
KIB 4S6 


4• 
Non Conformance Repot 


Customer: 
Dart 
------------- 
Job/ PO# 19864 
------------- 
Part Number: 
D3687P 
------------- 
Description: 
_M_ou_n_t 
_ 


QTY: 18------------- 


Reject QTY: _2 
_ 


Customer Supplied Yes 
Material: 


Pictures Attached: No 


Work Order #:--- 
Date: 1l-0ct-13 
Is the Part 


Identified: 
Yes 


Part set up height issue 


Drill broke during machining 


Item Ref. 
1 
2 


DESCRIPTION 
OF NONCONFORMANCE 
Item 
Qty 
1 
1 
Part demension 
out of tolerance 
- undersized base thickness 
2 
1 
Hole not complete 
and not in position 


CAUSE OF NONCONFORMANCE 


CORRECTIVE ACTION 


1 
2 


Adjustments 
made to set up 


Tool replaced. Speed of drilling operation 
reduced 


CUSTOMER 
DISPOSITION 


Item Ref. 


Inspectorj 
QA: 
Date: 
11-0ct-13 
NCR# 
111013 


'. 


I 


R.T. 


I 


Tail#: 
TSO: 


'P.T. 
_M.T. 


DOT APP 53-89/ 
EASA 145.7142/ 
BOA AMO 385 


Customer:V}lR.r 
~s..f.Ac.£- 
Dept: NDTYYZ 
Reference::::2.; ?it '1 


Model: 
Reg: 
AlC SIN: 
70249 


TSN: 
CSN: 


WO#:YYZ 


Make: 


Task: 
_Scheduled 
_Unscheduled 
_A.G.G. 


Work Requried: 
f ft ~ 
04. T' N bT 
D1'0 
IVTE./V 
J t:. 


::r p, fA) 
tU()Ii!.r:. 0 ~ DE£:. 
.:t:"D 
Cf "37 S 7 


Action Taken: 
Date: 


L;Ci>~\b 
fEtJE.l/?AJJT 
::r:AJSP,EC.Tt-a,.J 
C,..~l 
Gt::::. 
z,t/r;c..T2..Dl3 


o <AI 
0 rJ 
S I ~ TEE).} {, b 
,WlOu"vTS 
---- 
:r 1:>..r;i 1)"3~~7 - S 


X-Aw 
ASTW\ 
1t.J17 
Lf:trEsT 
RE.lJ. 


tlJ 0 
Q.eAt.-K S F0 fA}J 
~ 


Signature: 


'MtTH 


pr/12 


e applicable 
standard 
of airworthiness. 
ACAISCA Stamp 
Date: 


e:2'1 ocr "ZD/3 


